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COVER LETTER

Ty, Registration Section
Division of Corpurations

GUSTO CUCINA TTALIANA LLC
SURIECT:

+12332686101

Name of Lamited Liability Company

The enclosed Arucles of Amendment and fees) are submutted for Nling.

Please retwrn all correspondence concerming this matter to the fullowing

KRISTILONG

Nume of Person

PERMITTING SPECIALINT

Fuum/Company

Li0o SES46TH EANE STE L

ASddiess

CAPE CORAL, F1L 33904

City/State and Zip Code

RAQUELALONSOL6@ Y AHOO.LOM

E.mail nddsess (e be used for futuie annual report netification)

For further informaton coneerning this matter, please call.

KRSITTLONG 2
al { )]

ame of Prison Aven Code

Enclosed 1» a check fur the following amount

2500 Filing Fee (J 830 00 Filing Fee & (3833 un Filing Fee &

Certufteate of Status Ceritfied Copy

faddiienad copy s enslesed;

Mailing Address:

Regisration Section
Drvision ol Corporations
P.O. Box 6327
Tallahassee, FI1L 32314

Mayttme Telephene Numbe

1 360.00 Filing Fee,
Cerulcate of Stitus &
Certinied Copy
faddiienal sopy s enclosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N NMonroe Street. Sunte R10
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

GUITO CHUINA TEALLANA DL
{Npmg ol the Limited [ialifay Camiiany as if new snpears onour recnrds,|

t4 s Timircd Tty Company |

LAgr e

ancd wssipned

The Articles of Orgzanization o tiy Limied | shitity Company were {iled on
1 HAEORIO06S RS

Florida document nanber

This amendment is submiited w amed the following:

Ao Wamending name, enter the new name ol {he ligited fahility company here:

Famited Liabiliny Company . the designation ~LEC or the ablarey

Enter new principal offices sddress, if applicable:

(Principal offive address MUST BE A STREET ADDELSY) TG

Faoter gew mailing address, if applicable: e tetes. b eteseteeeRs A e oA s 2ot e - rvnnmmmnns

(A Legiting nddrexs 3AY OF A PONT QX HCE S8ON)

5. Hamcnding the registered agent and/oy registered office wddress on our records. guter the none of the pew vegistered
agenl wndfur (he new registered office address here:

FLEA RAQUEL CANGIALOSE

Name of New Repistered Agent:

22 DEL PRAY BLVD N YT E ]S

- . ER1SALY
. Fiorida Az

{APE CORAL

New Registered Arent's Signature, il clhianging Repistered Agent:

Ihereby wecepr e appaiinnint as registered agest omd agrea o et in GRS capaciiv, | flerther gree fo compde with i
provisions of ol snutes refoiive o e proper ond compleie performanes wr ey dduties, cond 1 am gamifios wivh and
accent ihe obiteations of my peasizion ax vegristered agenl s provided for i Chaprer 603, FL.8. O i this docianent is
heig sited 1o merely rofleer a change in the vegixnered ofice Gddrese ] hereby conglem that (e liviited fiability
compeany dety beer notitiod owriting o his clunge

Y S S
- P o Y of “’l\, A Loy T

i - T - [
IF Chinnping R"#iﬁll":f‘lt_,.-\}:l‘rli. Sigaature of New Rebisdersl Apem
<
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I mmending Autherized Person(s) awmthorized to nunage. enter the tuke, name, snd_address of each pesun being aefeded

vy removed frum opr records:

MOGR = Manager
AMBR = Authorizet dlomber
Fitle Numie Address dype

ANBR VINCENZO CANGIATOST 229 DAL PRADD REVD N ST IS

CRAPE COMAL L FL 130
o, SRem e

_ TChange

AMUR FRAT L CANGIATLOST 229 PEL PRADO BLVIIN, STE 13
A

L

CAPLCGRATL B My
_ mRomoe

o UiChange

ANMHER A !{,.\.u)l,ll'.!_lj_;-\z\".‘ul,-\l.()Sl CMPDEL VRADO BRI N OSTE IS
R - RX T

SAVECORAL R 35000 i

i 14 ST
Loraumiw

i I
et
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e EMChange
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+12392686101

D, Hamemding any other information, enter changeis herer (ot adeditionad sheess, i necessary

......... - - - . OO S

£. Effective date, if other than the date of Bling:

{optinnal
I an e flociie date 15 sted. e dare msust by epect e aud sunnod Be prion 1o e of ey ef more shan Wihaday s afier

ductinwnt s eifective dute an the Department of SLaes recottds,

& ing 1 Pt o et 3 2207 )
Nute: 1 e dete insested i tiis hinck does not meel the applicable statnary g reqwremems, this date will oot be hsted as

I the vevond specifies a delayed effective dine, but net an cifevtive time, ai 12101 . o the carliers af: thy
record 1 filed.

Fhe C0th oy alter the
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